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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held on 
Friday, November 4, with Dr. E. A. Greco in the chair. 
The meeting was the first to be held in the renovated council 
chamber, and appreciation was expressed of the improve- 
ment in the lighting and other appurtenances, but acoustics 
remained a problem, and members were at various times 
asked to “Speak up.” The programme -of business was 
unusually heavy, but the meeting, which began at 9.30 a.m., 
ended at 4.45 p.m. 

Dr. T. C. RouTLey, of Toronto, the President, was warmly 
welcomed, and spoke of it as a great privilege to be present. 
He confessed himself amazed at the amount of business the 
Council had to get through, and the detailed preparation by 
the Secretary, Dr. Macrae, and his staff. 


Preliminary Business 


The CHAIRMAN mentioned with regret the resignation from 
the Council of Dr. T. ROwLAND HILL, consequent upon his 
retirement from the chairmanship of the Central Consultants 
and Specialists Committee. They welcomed i in his place Mr. 


T. HotMes SELLORs. 


A message of sympathy was sent to Dr. A. V. Kelynack, 
Assistant Secretary, in her illness. 

_Congratulations were tendered to 36 members of the Asso- 
ciation whose names appeared in the recent Honours List. 
They included the names of two members of Council, Dr. 
Mary Esstemont and Dr. J. A. L. VAUGHAN Jones, both of 
whom received the C.B.E. 

The CHAIRMAN said that there was an unusually heavy 
obituary list, including the names of some who had been 
outstanding not only in the Council but in the medical pro- 
fession of the country and in public affairs—Lorp Horper., 
who was a member of Council from 1948 to 1951, Provost 
R. M. F. Picken (1930-45), Dr. R. A. Lyster (1925-7), Mr. 
H. J. McCurricn (1943-4), Dr. W. JoHNSON SMYTH (1908-9 
and 1914-21), and Dr. HarRoLp Vickers (1948). The death 
of Sir ARCHIBALD CoLLins, President of the Federal Council 
of the B.M.A. in Australia, had also been reported. 


The members stood in silence, after which the Chairman 
was authorized to send letters of condolence. 

The thanks of the Council were expressed to Dr. J. B. 
TitLey, who had represented the Association at the annual 
meeting of the Norwegian Medical Association, and to Dr. 
I. D. Grant, who had acted similarly at the Conference 
of the Royal Netherlands Medical Association. 

It was reported that the grant of armorial bearings to the 


‘Association had now been made, The document received 


from the College of Arms was inspected by members of the 
Council. An artist, Mr. W. M. Gardner, specializing in 
heraldic work had been tonsulted regarding the preparation 
of designs for use in a banner, in the seal of the Association, 
and on writing-paper. The Council was reminded that its 


members decided in May, 1954, to present the Coat of Arms — 


to the Association as a personal gift. 

Dr. W. Hepccock, Assistant Secretary, reported on the 
recent Joint Meeting at Toronto and the annual meeting of 
the American Medical Association at Atlantic City. Mr. H. H. 
LANGSTON and other members spoke in appreciative terms of 
Dr. Hedgcock’s report, which was referred to the Arrange- 
ments Committee for detailed consideration. Dr. ROUTLEY 
also praised the contributions made to the success of the 
Canadian Meeting by the Secretary (Dr. Angus Macrae), the 
Editor (Dr. H. A. Clegg), the Deputy Editor (Dr. J. W. P. 
Thompson), and the Financial Comptroller (Mr. W. S. 
Giles). 

The Presidency of the Association 

The Council considered the procedure to be Saesind in 
the election of the President for 1957-8. In 1957 the Annual 
Meeting will be held in Newcastle-upon-Tyne, but in 1952 
it was decided that at the time of the election of the 
President-elect for 1956-7, and from then henceforth, the 
election should be on a national basis instead of,-as had 
been the custom, following the nomination by the members 
of the Association in whose area the next Annual Meeting 
would be held. The CHAIRMAN said that a nomination from 
the area (Newcastle) for 1957-8 had been received. 
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Dr. Dain, Dr. TILLEY, and other members spoke in favour 
of acceptance of the area nomination, and this was agreed 
to. It was then announced that the nominee of the 
Newcastle-upon-Tyne Division was Mr. Weldon P. T. Watts, 
of Newcastle-upon-Tyne, already a member of Council. 
Mr. WELDON Watts expressed his high appreciation. 

A small steering committee was appointed to consider 
plans for the Joint Annual Meeting with the Canadian 
Medical Association in Edinburgh in 1959. It consisted of 
Dr. ANNIS GILLIE, Mr. NICHOLSON-LAILEY, Mr. DOoUuGAL 
CALLANDER (Treasurer), Dr. J. G. M. HAMILTON, Professor 
GeorGE Scorr, and Dr. E. R. C. WALKER (Scottish Secretary). 

Representatives of the Association on various outside 
bodies were appointed or reappointed. 


Ban on Heroin 


The report of a deputation from the Council to the Home 
Secretary was laid before the Council. Afterwards a letter 
from the Home Secretary had been received in which he 
stated that he and his colleagues adhered to the view they 
had formed after consulting the expert bodies who advised 
them on such matters, and that he must maintain his deci- 
sion not to permit the general manufacture of heroin after 
the end of this year. He very much regretted that any 
decision of his should be a source of disquiet to ihe British 
Medical Association. 

The CHAIRMAN said that it did not appear that anything 
more could be done at the moment. Dr. HALE-WHITE con- 
sidered that the machinery whereby the opinion of the Asso- 
ciation was conveyed to the Ministry ought to be over- 
hauled. The Home Secretary had said to the deputation 
that he had only heard much later of the resolution oppos- 
ing the prohibition passed by the Council in 1954 (in re- 
sponse to an inquiry from the World Medical Association). 
It had not been communicated to the Government at the 
time of his decision. Actually the Science Committee about 
a year ago had reported against any ban on heroin. 

Dr. S. WAND said that he had been nominated to the 
Advisory Committee of the Central Health Services Council 
since 1948. He regarded his position there as primarily 
the result of the decision of the Association, and although 
it would be wrong to say he represented that Council on 
a Government body it behoved him to have in mind all the 
time the decisions of the Council and of the Representative 
Body. On this particular occasion the position was not! 
so clear as all that. About the middle of 1953 heroin was 
removed from the British Pharmacopoeia, but at that time 
there had been no strong expression of opinion which would 
have enabled him to protest against the ban on heroin. 
Matters were brought up in the Advisory Council, on which 
it was not realized that there was an Association policy. 

The CHAIRMAN said that he did not think the same thing 
would happen again. The Association would be consulted 
on the next occasion. The matter was now really out of 
the hands of the Ministry. The Association had made a 
spirited protest and had expressed extreme regret that their 
representations were not favourably received. They still 
protested against the action taken by the Secretary of State ; 
they thought it should be reversed. 

The Council endorsed this view. 

Mr. NicHOLSON-LAILEY, chairman of the Science Com- 
mittee, said that his committee had decided to keep this 
question of the prohibition of the manufacture of heroin 
under review. Consideration had been given also to various 
problems relating to methylpentynol, pethidine, and chloro- 
dyne, and a subcommittee had been established to look 
into the control of drugs and the extent of their use by 
addicts. 

The CHAIRMAN said that it would be helpful if the Science 
Committee brought forward its report on these subjects 
eventually in the form of a recommendation. 


Radioactive Substances 


The Ministry of Health had asked the Association to com- 
ment on the measures proposed for the licensing of persons 


supplying radioactive substances for application to humay 
beings, or using irradiating apparatus for therapeutic pyr- 
poses. Dr. D. F. HUTCHINSON said that this matter affected 
the dental profession even more than the medical, and he 
suggested that the reaction of the British Dental Association 
be awaited. 

The CHAIRMAN thought the procedure should be to ge: 
together a few knowledgeable people with a view ‘ce thei; 
making certain recommendations. 


Visit of Soviet Doctors 
The programme of the three weeks’ tour of t). six dis- 
tinguished representatives of the medical profession in the 
Soviet Union who had come to Great Britain as the euests 


* of the Association was laid before the Council. 


The Secretary said that in fact many addition.! arrange- 
ments had been made, all of them, he believe. io ‘he satis 
faction of the visitors. In making these ar™. cements the 
Association had had generous co-operation 01 a large 
number of organizations and individuals, and he was sure 
he would have the authority of the Council in expressing 
thanks to them. They were particularly indebted to the 
Soviet Relations Committee of the British Council, who had 
not only provided them with the services of an interpreter 
but had also made a very substantial financial contribution. 
(Applause.) 

Dr. A. BEAUCHAMP praised the staff work carried out by 
Dr. E. Grey-Turner, Assistant Secretary. The CHAIRMAN 
endorsed this tribute to. Dr. Grey-Turner, and said that 
thanks were also due to Dr. Walker and Dr. McCutcheon, 
Scottish Secretary and Scottish Assistant Secretary respec- 
tively, for the organization of the visit to Scotland, and to 
Mrs. H. A. Clegg for her help. 

He further stated that a film on corneal grafting from the 
Film Library would be presented to the Russian visitors as 
a gift to the Academy of Medical Sciences of the U.S.S.R. 

At a later stage in the proceedings the Soviet visitors 
attended in the council chamber, where they were introduced 
by the Chairman and warmly welcomed. Dr. GREGG gave 
a brief address.on the constitution and functions of the 
British Medical Association, and Professor S. A. SARKISOV, 
the leader of the delegation, made a brief acknowledgment. 


REPORTS OF COMMITTEES 


Organization 

Dr. J. A. PripHaM, chairman of the Organization Com- 
mittee, said that the Medical Act, 1950, required as a 
condition of full registration the completion of three certifi- 
cates in respect of service given in approved hospital appoint- 
ments during the pre-registration year, one of these a 
certificate by the employing authority. In a recent case the 
authority was unable to-grant the requisite certificate as the 
member of the consultant staff concerned refused to certify 
the resident’s service as satisfactory. No warning had been 
given to the practitioner during his service that a certificate 
might be withheld. The Organization Committee recom- 
mended that the attention of the General Medical Council 
be drawn to the incident with a strong suggestion that an 
alternative form of certificate of satisfactory service should 
be available for issue by the hospital management com- 
mittee, after due inquiry, in any suitable case. 

Mr. H. H. LANGSTON agreed that there should be an alter 
native, but the certificate should be by medical men and 
not by the hospital management committee. He suggested 
that the whole matter be referred to the Central Consultants 
and Specialists Committee. Dr. W. E. DorNaN pointed out 
that the Organization Committee’s proposal did not mention 
the board of governors of a teaching hospital. The Act 
itself specified the employing authority., 

It was agreed to refer the matter to the Central Consul- 
tants and Specialists Committee. 

Dr. PRIDHAM reported that on October 4 the membership 
of the Association stood at 68,629, as compared with 67,374 


w 


saa7 


Nov. 12, 1955 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT ro tHE 
BRITISH MEDICAL JOURNAL 


at the corresponding date last year. The figure was regarded 
as a complete answer to a resolution of the Representative 
Body that the net fall in membership of 366 over the years 
1953 and 1954 compared unfavourably with the net increase 
of 3,718 in the years 1951 and 1952. 


Science 


Mr. NicHOLSON-LaILey, chairman of the Science Com- 
mittee, said that a memorandum of evidence by the Medical 
Research Council on the extraction rates of flour had been 
considered and commented on by members of the Asso- 
ciation’s Nutrition Committee, and as a result he moved as 
a recommendation of the Science Committee that approval 
be given to the memorandum. The recommendation was 
agreed to. 

On the recommendations of the Science Committee it was 
also agreed that the value of the Ernest Hart and Walter 
Dixon Memoria! Scholarships be increased from £250 to 
£300 each. 

Private Practice 


Dr. A. Brown, chairman of the Private Practice Com- 
mittee, summarized the matters which came before it at its 
recent meeting (Supplement, October 8, p. 81), and brought 
forward one recommendation, which was agreed to—namely, 
that approval be given ta the employment of counsel in 
support of representations made by the profession locally 
against a proposed “ No waiting” order for cars in certain 
streets in Wolverhampton, if such was considered by the 
salicitor to be necessary or advisable. The chief constable 
had refused to allow doctors facilities for parking their 
cars when visiting their patients, similar to those allowed for 
lorries and vans delivering goods. A public inquiry into 
the proposal was to be held. 


Evidence Committee on Divine Healing 


Dr. Mary EssLeMontT brought forward a_ substantial 
report of the Evidence Committee on Divine Healing and 
Co-operation between Doctors and Clergy, proposed to be 
submitted on behalf of the Association to the Archbishops’ 
Commission. The document was in three parts, the first a 
discussion on the concepts of divine healing, the second 
certain specific answers to and observations on the Com- 
mission’s questions, and the third a discussion on co-opera- 
tion between doctors and clergy. 

Dr. FRANK GRAY welcomed the report, but it seemed to 
him that there were two’ omissions. Under “concepts of 
healing” he could find no specific reference to the concept 
of divine healing. Doctors knew that they themselves never 
heaied the patient ; all healing was divine. Again, the report 
seemed to be entirely confined to treatment, but there could 
not be proper treatment until there had been diagnosis. It 
had first to be discovered why the patient became ill. Refer- 
ence was made to the “ age-old belief that disease is causally 
connected with sin,” a point of view, said the report, which 
was now superseded, But might it not be that’ among the 
strains and stresses which brought on an illness a sense of 
guilt was included ? : 

After some slight further discussion, the CHAIRMAN sug- 
gested that the report might be accepted as a reasonable 
document, the work of a number of knowledgeable’ people 
who had given up much time to the subject. 

In this sense the report was approved for presentation to 
the Commission, and the Committee was thanked for its 
labours, which are continuing. 


Dr. R. G. Gipson, as chairman of the Committee, pre- 
sented an equally lengthy report on this subject for sub- 
mission to the Departmental Committee. The report 
covered the questions of homosexual practices, the incidence 
of homosexuality, aetiological factors, the law on the sub- 
ject, as well as prevention and treatment. There was also 


a section on female prostitution, and a large number of 
recommendations, which Dr. Gibson summarized. 

Dr. J. B. WRATHALL Rowe said that if the report was to 
be published as an Association document the phrasing 
would need adjustment in places. 

Dr. J. A. PRIDHAM considered that the report did not 
answer certain questions which might be expected to be put 
to a medical body, and it went into certain others which did 
not exclusively or particularly appertain to medicine. The 
Departmental Committee wanted some authoritative medical 
opinion, and he thought that the report deserved some 
further consideration with that in mind, and moved that it 
be referred back. 

Dr. Gray seconded the reference back. He agreed With 
Dr. Pridham that their business was to give what help they 
could on the medical aspects of these subjects, and he did 
not think that had been sufficiently borne in mind. 

The Secretary said that the question had been asked 
whether this was to be considered as the report of a special 
committee of experts or a report of the Council. As a 
general rule when the Association had given evidence to a 
Departmental Committee it had gone forward as from the 
Council, but more often than not the evidence had been on 
matters, such as medico-political matters, with which the 
Council was thoroughly familiar. But the subject of this 
report was highly technical and difficult, and one upon which 
many members of Council would have little or no know- 
ledge. He thought he had interpreted the Council’s wishes, 
therefore, in sending it forward, not as a report necessarily 
representing the views of the Council, but as the report of 
a body of experts whom the Council had brought together. 

After some further discussion the CHAIRMAN said that it 


would be quite impossible to affirm what the opinion of 


the Association was on a subject such as this, and it was a 
perfectly fair position for the Council to collect together 
a sufficient number of people entitled to speak on these 
matters, to get them as a committee to express their views 
in a document, and to send the document forward as the 
report of a committee of experts. 

The Council agreed that the report should go forward 
in this sense, and the Committee was thanked for its work. 
The Chairman of the Committee expressed appreciation of 


the services of the Committee’s secretary, Dr. E. E. CLAXTON. - 


Hospital Medical Staffing 

Mr. H. H. LANGSTON presented the report of the Central 
Consultants and Specialists Committee (Supplement, Novem- 
ber 5, p. 113). He underlined the great regret with which 
the Committee had accepted the resignation from the ehair 
of Dr. Rowland Hill; they were very glad that he had 
consented to continue as deputy chairman. Attached to 
the report was an appendix in the shape of the Joint Com- 
mittee’s report on hospital medical staffing. The Ministry's 
comments were awaited. 

Dr. WAND said that in the report of the Joint Committee 
there were certain suggestions, particularly on the question 
of accommodation and of upgrading, which, if carried out, 
would have repercussions beyond hospital medical staffs. 
He hoped that in accepting the report the principles implicit 
in the appendix would be kept in mind. 


General Medical Services 


Dr. WAND presented the report of the General Medical 
Services Committee (Supplement, October 29, p. 105). He 
moved, as a recommendation from the Committee, that notice 
be given to the local authority associations of the Council’s 
wish to open negotiations for the revision of the agreement 
entered into in February, 1947, regarding the remuneration 
of medical practitioners engaged by local authorities on a 
sessional or per case basis. This was agreed to by the 
Council together with the suggested revisions of fees for the 
various services. 

A number of resolutions passed by the Representa- 
tive Body on-the treatment and rehabilitation of chronic 
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disablement were before the Council. The G.M.S. Committee 
felt that it could not act in isolation in this field; it was 
in full agreement with the views expressed by the Repre- 
sentative Body, and would be happy to co-operate in any 
action which the Council might decide to take. 

Dr. J. B. Tiuey, chairman of the Public Health Com- 
mittee, said that his committee also considered that this was 
a matter for co-operation, and was prepared to assist in any 
action which the Council decided to take to implement the 
resolutions. 


Occupational Health 


Dr. J. A. L. VAUGHAN Jones, for the Occupational Health 
Committee, recommended that no further action be taken 
by the Association to press the question of the administra- 
tion of morphine by State registered nurses in industry. The 
Home Secretary had not found himself able to authorize the 
arrangements proposed by a joint deputation with the-Royal 
College of Nursing for the supply of morphine in factories 
to be administered by State registered nurses in the absence 
of a doctor. The recommendation was agreed to. Other 
matters which came under occupational health were reported 
in the Supplement of October 22 (p. 95). 


Ethical Inquiries 
On the proposal of Dr. R. Forpes, chairman of the Cen- 
tral Ethical Committee, it was agreed that in future ethical 
inquiries conducted by the Committee a verbatim report of 
the proceedings should be taken, one copy to be handed to 
the respondent. 
It was also agreed to amend the by-laws and standing 


orders to make it clear that the Central Ethical Committee’ 


was empowered by the Council to inquire into cases of 
alleged unethical conduct and to adjudicate upon such 
matters, save when expulsion was recommended for a proved 
offence, when the Council would make the final determina- 
tion. 

The question of reporting cases to the General Medical 
Council was considered. It was pointed out that if the 
Association itself laid a complaint the majority of the mem- 
bers of the Disciplinary Committee, being themselves mem- 
bers of the Association, would be required to withdraw. The 
possibility of some appointed person making the necessary 
statutory declaration to the G.M.C., being in a similar posi- 
tion to the Public Prosecutor in criminal cases, had been 
considered, but this had been rejected by the Committee, 
which felt that such matters could be more appropriately 
handled by the medical defence organizations than by the 
Association. The Council concurred. 

The question of attendance at hospital without a doctor’s 
letter arose on the Central Ethical Committee’s report. The 
view of the Committee was that any practitioner examining 
a patient without a letter from his doctor should do so in 
conformity with the ethical rules. Dr. WAND said that the 
custom ina great many hospitals was that if a patient came 
without a doctor's letter it was first ascertained whether it 
was an emergency case or not. If it was an emergency the 
patient was treated ; if it was not he was referred back to his 
doctor. 

It was moved that this section of the report be referred 
back for further consideration, a procedure opposed by 
Dr. W. Woo.i.ey, who thought the matter was adequately 
safeguarded. The reference back was carried by 27 to 20. 

On the report of the “ Family Doctor ” Committee, pre- 
sented by Dr. O. C. Carrer, it was stated that invitations 
had been addressed to the Editor of Family Doctor to take 
part in a series of television programmes. The question 
arose as to how he should be announced. A strict interpre- 
tation of the ethical code required that he should be intro- 
duced. as the Editor of Family Doctor, and nothing more, 
but it was thought that here a special case might be made 
out for lifting the curtain of anonymity and an announce- 
ment by name in his official capacity. Dr. Forpes and 
others in the Council, however, objected to any abrogation 
of policy whereby members of the medical profession, if 


they appeared on television, must be anonymous, and afioy 
a brief discussion the matter was referred to the Centra: 
Ethical Committee for its comments. 


Other Committees 


Major-General Dowse, in presenting the of ¢h. 
Armed Forces Committee, exhibited a poste ssued by the 
National Baby Welfare Council in which the «:med Forces 
were specifically mentioned as a separate of smallpox 
infection in this country. He thought that strong objection 
should be taken to the poster, and this was susia ned by the 
Council, which decided to request its withdraw.) 

In presenting the report of the Journal Commitiee, pr, 
J. G. M. HAMILTON said that consideration had been give 
to arrangements for La Sertana Medica to ‘:ansiate ond 
publish in the Argentine the third volume ©. © An) Ques. 
tions ?” and the Committee had approved terms for the 
weekly publication in the Argentine periodical of the “ Any 
Questions ?” columns from the British Medical Journal. 

The President-elect (Dr. ALEXANDER H. HALL) was warmly 
greeted on his first appearance before the Council to present 
the report of the Arrangements Committee concern- 
ing the Brighton Meeting in 1956. One proposed innova- 
tion, derived from the Toronto Meeting, was to have three 
round table conferences on scientific subjects, the con- 
ferences to be held simultaneously and each lasting one hour. 

Dr. HAMILTON, in submitting the report of the Committee 
on Remuneration Policy, said that the Committee was con- 
tinuing its study of the many problems involved. 

The Council accepted a recommendation from the Public 
Health Committee that steps should be taken to arrange for 
an interview with the Secretary and Chief Medical Officer 
of the Ministry of Health and Local Government in Northern 
Ireland for a full discussion of the position with regard to 
the establishment of appeals machinery for the medical pro- 
fession in that country. 

Mr. L. DouGAL CALLANDER (Treasurer), in presenting the 
financial statement, said that, as he had told the Council last 
year, the Association was doing reasonably well, but he 
hoped that the Council and committees would avoid un-' 
necessary expenditure. It was necessary for the Association 
to have a reserve, and rising costs were continually eating 
further into the revenue. 

On the recommendation of the Estates Committee it was 
agreed that the freehold of the Welsh Regional Office (195, 
Newport Road, Cardiff) be purchased at the valuation price 
of £738. 

The report of the Public Relations Committee, presented 
by Dr. H. G. Dain, contained an account of an exploratory 
conference of representatives of press organizations and 
members of the Public Relations Committee and others to 
discuss relations between the medical profession and the 
Press, particularly with reference to news from hospitals. 
A draft document on routine procedure at hospitals had 
been approved. It was felt that this first conference had 
been so successful in providing a point of contact where 
differences between doctors and the Press could be discussed 


‘in a reasonable atmosphere that it was proposed to continue 


these meetings. 

Reports, dealing only with routine business, were also pre- 
sented from the following committees : Overseas, Scottish, 
Welsh, Office, Staffing, and the Joint Committees with the 
Pharmaceutical Society, the British Veterinary Association, 
and the Magistrates Association. For the Amending Acts 
Committee Dr. H. H. D. SUTHERLAND reported that the pos- 
sibility of devising a code of conduct for patients, a set of 
rules of a persuasive rather than a mandatory nature, had 
been considered, but it came to the conclusion that the large 
majority of patients were co-operative, that the problem 
was not a large one, and that a set of rules of the kind 
suggested would not serve any useful purpose. It had there- 
fore decided not to pursue the matter further. : 

The final act of the Council was to elect to membership of 
the Association 70 Service candidates and 77 non-Service 
candidates (outside Branch areas). 
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SOVIET MEDICAL SCIENTISTS HONOURED 


The Council Dinner, held in the Great Hall of B.M.A. 
House, London, on November 4, was arranged this year in 
honour of the six eminent members of the medical pro- 
fession of the Soviet Union who had that day concluded a 
three weeks’ visit to this country as guests of the British 
Medical Association. Dr. E. A. Grecc, Chairman of 
Council, with Miss GreGcc. and Dr. T. C. RoutLey, of 
Toronto. President of the Association, received the guests. 
The Soviet visitors were: 


Professor S. A. SARKISOV, Director of the Scientific Brain 
Institute and a full member of the Academy of 
Medical Sciences of the U.S.S.R. ; 

Professor V. V. Kovanov, Director of the School of 
Operative Surgery and Topographical Anatomy of the 
first Moscow Order of Lenin Medical Institute ; 

Professor G. F. GAuseE, Deputy Director of the Institute 

_ of Research for the New Antibiotics, of the Academy 
of Medical Sciences ; 


Professor L. F. Larionov, Director of a Department of 


the Institute of Experimental Pathology and Thera- 
peutics of Cancer, of the Academy ; 

Professor M. N. Foteeva, Director of the Biophysical 
Laboratory of the Institute of Therapy of the Aca- 
demy ; 

Dr. L. G. BoGcomotova, Director of the Laboratory of 
Blood Transfusion, Leningrad Institute. 


M. Belokhvostikov, chargé d'affaires, Soviet Embassy in 
London, was also present, representing the Soviet Ambas- 
sador. 

Among the distinguished guests who had come to join 
with the Council of the Association in saying bon voyage to 
the Russians were the Rt. Hon. IAIN MACLEop, M.P., Minister 
of Health: the Rt. Hon. LorpD Woo Lton, present as Chair- 
man of the Executive Committee of the British Red Cross 
Society: EARL JELLICOE, representing the Foreign Office ; 
Mr. J. Nixon Browne, M.P., representing the Secretary of 
State for Scotland ; Sir HENRY Dae, Chairman of the Well- 
come Trust: Sir RUSSELL BRAIN, President of the Royal 
College of Physicians ; Sir HaRoLD Himswortu, Secretary 
of the Medical Research Council; Sir WILLIAM GILLIATT, 
‘President of the Royal Society of Medicine ; Sir CHARLES 
HaRINGTON, Director of the National Institute for Medical 
Research : Dr. NEVILLE Finzi, Master of the Society of Apothe- 
caries ; Mr. E. W. RICHES, representing the Royal College of 
Surgeons : Dr. D. W. LoGan, Principal of the University of 
London ; Dr. CHARLES Wuite, President of the Society of 
Medical Officers of Health; Professor B. W. WINDEYER, 
Dean of the Middlesex Hospital Medical School ; Professor 
Ian AirpD and Dr. J. C. Wuite, representing the Postgraduate 
Medical School of London; Dr. JoHN HunrT, representing 
the College of General Practitioners; Mr. L. R. BROSTER, 
Chairman of the International Medical Visitors Bureau of 
the B.M.A.:; Dr. MARGARET SUTTILL, representing the British 
Council ; and Dr. I. DouGLas-Wison, of the Lancet. : 

A part of the proceedings was televised. The string orches- 
tra of the Royal Army Medical Corps gave a programme of 
music. 

Dr. GREGG gave a special welcome to Dr. Routley, the 
President. He spoke of the liveliest recollections of the 
happy experiences they had at Toronto and of the hospitality 
shown to them. 

Dr. RouTLey said that it was for him a very happy circum- 
stance that he was able to be present on this occasion. He 
was very glad to meet their friends from Russia. During 
the past ten years it had been his privilege at various inter- 
national assemblies and in committees to have association 
wit) their Soviet colleagues, and he had found them loyal 
and co-operative. He, too, looked back on Toronto with the 
happiest memories of the recent joint meeting, and he looked 


forward to similar joint meetings in the future. Especially 
were they in Canada looking forward to the Edinburgh joint 


meeting in 1959. . 
The Russian Guests 


The CHAIRMAN OF COUNCIL, in proposing the health of the 
guests, said that to many of them, and to the institutions 
they represented, the Association owed much gratitude for 
kind co-operation in the arrangement of the programme for 
their Soviet colleagues. Especially were they indebted to 
the Soviet Relations Committee of the British Council for 
valuable service and extremely generous assistance in this 
respect. He also mentioned the services of Dr. Alexander 
Duddington and, in the Russian delegation, of Mr. V. A. 
Olkhovikov as interpreters. 

Dr. Gregg continued: “ Although Russian doctors have 
visited this country in the recent past, this is, I understand, 
the first time that a group of doctors from the Soviet Union 
has come here at the invitation of a medical organization. 
There is a brotherhood of medicine which recognizes no 
frontiers, and we are delighted that our Soviet colleagues 
have come on this occasion at the invitation of their pro- 
fessional brethren, represented by the British Medical 
Association. One of our Russian visitors, Professor 
Sarkisov, is no stranger to this country. He worked here 
for a time during the last war, and many members of the 
profession in Great Britain have most pleasant memories 
of their association with him at that time.” 

After mentioning the other Russian visitors, Dr. Gregg 
said that in the British Medical Association some 25 Russian 
medical periodicals were received, which were surveyed in 
the Abstracts of World Medicine, but he had no doubt that 
there was important medical work in progress in Russia of 
which we were ignorant and that there was much that the 
medical professions of the two countries could learn from 
each other. It was their hope, as was stated in a recent 
leading article in the British Medical Journal, that this visit 
of distinguished colleagues from the Soviet Union might be 
“the harbinger of an era of a new and friendly co-operation 
between two professional groups who have one great thing 
in common—the preservation of health and the cure of 
sickness.” . 

But had they not another great thing in common? Were 
they not more than doctors, engaged in the common task of 
alleviating human: suffering ? Were they not also citizens 
of the world, sharing the common responsibility of doing 
what they could in their own sphere to remedy the malaise 
of what had been in recent times a sick and unhappy 
world ? 

Surely, then, it was good that the doctors of the Soviet 
Union and of the countries of Western Europe should come 
together, not merely that they might further the advance~ 
ment of medical science but also that, ceasing to be 
strangers, they might acquire that mutual understanding 
which broke down the barriers of suspicion and fear. 

In conclusion Dr. Gregg said : “May we not hope that 
through such meetings as we have enjoyed with our friends 
from Russia during the last three weeks we of the medical 
profession may be able to play some small part in promot- 
ing, not the fraternity of medicine alone, but also the larger 
fraternity of all humanity—some small part in hastening 


the advent of that happy day when, in the words of Robert 


Burns, ‘Man to man the warld o’er shall brithers be for a’ 
that’ ? 

“ Professor Sarkisov and other colleagues from the Soviet 
Union, we have offered you in all sincerity the right hand 
of friendship. We thank you for having stretched out your 
friendly hands in response to our gesture. Our good wishes 
go with you on your homeward journey. We hope that 
we may meet again.” (Loud applause.) ; 


The Minister of Health 


Mr. IAIN MACLEOD, who first responded to the toast, said 
how warmly welcomed was this first Soviet party to accept 
an invitation from the British Medical Association since 
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the war ; he hoped it was the forerunner of many such visits 
in future. There was no doubt that both the Soviet Union 
and the United Kingdom had a great deal to gain by study- 
ing each other's achievements. The world seemed to grow 
smaller as our scientific knowledge increased, and one of the 
most striking developments of the century had been the 
realization of the interdependence of countries whose con- 
nexions with one another were formerly remote and tenuous, 
The unparalleled achievements of medicine during recent 
years, to which scientists of many countries had contributed, 
was a good illustration of this interdependence. 

They were, of course, aware of the progress made in the 
Soviet Union in many branches of medical science. To 
take only one example, the work of Pavlov was universally 
known and accepted here, and the deep debt to that great 
man was acknowledged. In surgery, too, they had heard 
of remarkable experimental transplantation of organs and 
of reconstructive surgery. British doctors were keen to com- 
pare notes with Russians on the pathology and therapeutics 
of the antibiotics ; indeed, already our two countries seemed 
to be working on similar lines. He believed it was true that 
in Russia they had not experienced the great increase in lung 
cancer which had been seen here and in many other 
countries, It would be interesting in discussion to seek for 
reasons for this difference. 

If their tour had added to their professional knowledge 
in any field, so much the better. But he trusted they had 
not only acquired technical information, but that they would 
return to the Soviet Union w:th a wider knowledge of the 
life here. They had seen something of the working of the 
National Health Service, and he trusted they had observed 
the care expended on schoolchildren and old people, also 
that they would have seen something of the theatres and 
cultural activities, and the new housing. 

“ All exchange visits” (said Mr. Macleod in conclusion) 
“are valuable, especially perhaps those by professional men, 
in increasing mutual understanding. It is for this reason that 
the Government encouraged the British Council to set up 
a Soviet Relations Committee to stimulate exchanges be- 
tween the two countries. This committee has assisted materi- 
ally with the arrangements for your visit. We feel that it is 
through responsible organizations like the B.M.A. and the 
British Council that we can best foster a better knowledge 
of, and understanding between, our two countries. It has 
indeed always been the Government's wish to see the great- 
est possible expansion of contacts between East and West. 
Our Prime Minister in the debate in the House of Commons 
on the Geneva Conference said that he attached great im- 
portance to increasing contact between the peoples of our 
countries at every level. It is in this spirit that we welcome 
you here to-day.” 
The Russian Reply 


Professor S. A. SARKISOV was heartily acclaimed in reply- 
ing to the toast. He thanked the British Medical Associa- 
tion and its Chairman, Dr. Gregg, and the Divisions of the 
B.M.A. in those cities which his delegation had visited for 
the warm reception and excellent organization of their visits 
to different clinical and research institutions. During their 
stay they had had the opportunity of visiting many organ- 
izations, including the Royal Colleges, the Royal Society of 
Medicine, the Society of Apothecaries, the College of 
General Practitioners, the Medical Women’s Federation, the 
Universities of Oxford, Cambridge, London, Edinburgh, 
Glasgow, and Birmingham, the National Institute for Medi- 
cal Research, the British Red Cross Society, and a number 
of others. The object of their visit was to exchange their 
experience of different fields of medical science and practice 
and to expand their professional relations and mutual 
information. These ideas and intentions had found full 
reciprocity among their British colleagues wherever they 
went. 

During the three weeks they had been able not only to 
become acquainted with the medical institutions of the 
country but to see some British theatres, museums, abbeys 
and cathedrals, libraries, and places of history and culture. 


They had been deeply impressed by a visit to Strat/ord-on. 
Avon. In personal meetings and talks the delegation hay 
become acquainted with the work of British doctors anu 
scientists in accordance with their particular b anche: , 

the profession. It was also essential to note that Rr tis), 
doctors and scientists revealed great interest in the ochieve. 
ments of Soviet health protection and the progress of mej 


cal science in that country. These meetings an! talks hs 4 
shown once again the insufficiency of their mut) know. 
ledge about each other’s advances in medicine. | he mem). 
bers of the delegation had also informed their British co}. 
leagues of the researches which were going on in their 


laboratories. Such discussions and disputations would 
stimulate the greater progress of medicine. 

One of the positive results of the visit of their delegation 
to be mentioned was that they discussed with their British 
colleagues and agreed on the importance of new ways and 
forms of contact and mutual information. Thus they had 
stressed the importance of publishing the works of Soviet 
scientists in British medical journals and vice versa. During 
their talks with the leading officers of a number of British 
research institutions it was agreed that the undertaking of 
long-term visits of young scientists to each other's countries 
and the organization of mutual scientific conferences would 
also be highly welcomed. They were confident that the 
realization of these measures and similar ones aimed at 
establishing constant scientific information on both sides 
would mean a great deal to the progress of medical science 
and be a successful solution of urgent problems in medicine, 
It was with a strong feeling of satisfaction that he spoke 
about the warm attitude, the hospitality, and the friendliness 
of the British people towards the delegation, their country, 
and the Soviet people. He firmly believed that visits of 
this kind, to both countries, and the establishment of per- 
sonal and scientific relations, would contribute not only to 
the advancement of medical science but would also serve 
the noble ideas of friendship between their two great nations 
which was essential for the preservation of peace and the 
progress of science and culture. He could assure their 
British ‘friends that on arrival back in their country they 
would inform their medical scientists and the general public 
of the development of medicine in Great Britain and of 
the changes which had taken place in its health service. 
This would also help to strengthen their friendly relations 
and enable them to understand each other better. He hoped 
that before long they would have an opportunity to entertain 


their British colleagues as guests in their motherland, where’ 


they would find an atmosphere of heartfelt friendship and 
hospitality such as had been found in Great Britain. There 
were people in his country who did not really understand 
the British way of life and there might be some in Britain 
who thought it rather dangerous to invite a lot of Russians 
over here on the eve of Guy Fawkes Day. (Laughter.) 
“In conclusion,” said Professor Sarkisov, “I wish to say 
a few words from myself personally. From the very first 


day of our stay in London I have been receiving letters” 


from old friends of mine, doctors and scientists with whom 
I worked here in Great Britain during those hard days of 
wartime. I have been deeply impressed by these letters of 
friendship and the desire to meet and talk again. It was 
with a feeling of happiness and emotion that I read every 
fresh letter. Unfortunately, I had no opportunity to meet 
and talk with all my old friends here, but I was happy to 
see some of them and talk on the telephone to others. I 
take this opportunity to express my most sincere thanks to 
all my friends whom I could not meet, for their attention 
and warm regards and to wish them and everybody here and 
all the medical profession in your country every success in 
your noble activities.” (Applause.) 

At the conclusion of the speeches Dr. Greca presented 
to the visitors as a gift from the B.M.A. Film Library a film 
illustrating corneal grafting, which had excited their interest 
when they first saw it. A copy of the film was being made 
for replacement in the library. Professor SARKISOV, in his 
turn, presented to the Association a number of gifts, includ- 
ing an arterial suture machine and other surgical instruments. 
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BRITISH COMMONWEALTH CONFERENCE 


In the week preceding the Annual Meeting in June delegates 


” from eleven Commonwealth countries met in Toronto to 


take part in a programme arranged by Dr. ANGUS MACRAE, 
Secretary of the B.M.A., and Dr. ARTHUR KeELLy, General 
Secretary of the Canadian Medical Association. Dr. T. C. 
RouTLeY presided. Two days were devoted to a discussion 
of selected topics, and a third day was spent in a tour of the 
three divisions of the Connaught Medical Research Labora- 
tories under the guidance of the cirector, Dr. R. D. DEFRiEs. 

The following were the delegates: Australia, Dr. R. 
SouTHBY ; Canada, Dr. G. F. Stronc, Dr. NoRMAN Goss, 
Dr. H. T. Ewart, Dr. C. L. Goss, Dr. W. DE M. ScRIVER ; 
Ceylon, Dr. L. O. ABEYERATNE and Dr. A. NIMALASURIA ; 
India, Dr. A. P. Mittra; Efre, Dr. A. McCartuy ; New 
Zealand, Mr. R. A. ELuiott ; Pakistan, Dr. S. A. Sippik1 ; 
South Africa, Dr. A. H. TONKiN; Southern Rhodesia, Dr. 
A. J. WALKER WILKINS and Mr. P. BARON ; United Kingdom, 
Dr. I. D. Grant, Dr. E. A. GreGG, and Dr. H. A. CLEGG. 
Dr. A. Macrae is the Honorary Secretary-Treasurer. 

In a few words of welcome Dr. T. C. RouTLey said that 
under the able guidance of Dr. Angus Macrae and Dr. 


Arthur Kelly a programme had been arranged which he ~ 


hoped would be acceptable to those present. It seemed to 
him, Dr. Routley continued, that the medical profession was 
called to play a vital part in cementing the Commonwealth. 
We print below summaries of the papers presented to the 
Conference in the order in which they were given. 


Medical Education 


In a short contribution on the lessons to be learned from 
the First World Conference on Medical Education, Dr. H. A. 
CLEGG said that these could be gleaned from the 420,000 
words that went to make up the Proceedings, published by 
the Oxford University Press. The aim of the Conference 
was not to try to devise a curriculum but to stimulate people 
to think about medical education, both in general and in 
detail. One of the principal “facts” of the Conference was 
the presence at it of more than 600 persons representing 62 
countries and 122 medical faculties. The non-medical 
educationists had been greatly interested in the Conference 
—another important fact, because what they taught the 
young, and the way in which they taught it, would have 
an ineradicable influence on the boys and girls who subse- 
quently became doctors. Dr. Clegg hoped it would be 
possible for non-medical teachers to make a still greater 
contribution to the second conference in the U.S.A. in 1959. 
The discussion on selection of students had roused much } 
interest at the Conference of 1953. It was hoped that in 
1959 a clearer idea would be had of the value of intelli- 
gence tests in selection, as Sir Frederic Bartlett, on the basis 
of experiment, had challenged their value in predicting 
success. General practitioners had taken an active part in 
the Conference, and there was general agreement that they 
should play a part in the education of the medical student. 
There was disquiet about increasing specialization and the 
effect of this in the teaching of the medical student. ~ 

In the subsequent discussion Dr. ARTHUR KELLY said he 
believed that in North America more faith was being put 
in the aptitude tests than in the paper and pencil tests. 
Dr. W. pe M. Scriver stated that at McGill University the 
numbers of students applying to enter medicine had fallen 
considerably during the last few years. Dr. R. SouTHBY 
said that there had been a large number of people wanting 
to enter medicine in Australia after the war, but as in 
Canada there had recently been a decrease. At the two 
principal medical schools there was limitation of entrants 
at one, but not at the other. About two-thirds of medical 
graduates entered general practice, the remaining one-third 
specializing. Dr. A. McCartuy observed that, of every 


_ hundred medical graduates in Eire, eighty left that country. 


Dr. I. D. Grant said in Scotland there had been a small 


decline in those wanting to take up medicine. In the teach- 
ing hospitals students felt that they were taught nothing 
about general practice or the treatment of minor ailments 
which the general practitioner had to deal with. Mr. R. A. 
EL.iotr said there would probably be an over-abundance 
of doctors in New Zealand in the next few years. In South 
Africa, according to Dr. A. H. Tonkin, there was also a 
feeling that too many doctors were being qualified. In 
Ceylon, however, Dr. A. NiMALASURIA considered that the 
optimum number of doctors would not be reached even in 
the next 50 years. Dr. G. F. StronG thought that the First 
World Conference on Medical Education had been of the 
utmost importance, and he regretted that six years must 
elapse between the First Conference in 1953 and the Second 
Conference in 1959. Dr. A. P. Mitrra reported that in 
India the young people were most eager to enter medicine. 
But the Government of India was concerned because more 
doctors were needed, as was the case, according to Dr. 
S. A. Sippiki, in Pakistan. Dr. E. A. GrecG said that in 
the United Kingdom there were approximately 22,000 
general practitioners and approximately 7,000 specialists. 


The Licensed Doctor in Canada 


The first medical men to practise in Canada, said Dr. R. T. 
NoBLE in a paper on medical licensure and registration, 
were the physicians and surgeons attached to the Army and 
Navy. After leaving the Services these men carried on pri- 
vate practice and laid the foundations of medical education 
and licensure. The first and real object of licentiate regis- 
tration was protection of the public, and this was the first 
respensibility of the College of Physicians and Surgeons in 
each of the Provinces. The Colleges were not teaching 
bodies, instruction being given by the universities with 
medical faculties. Another responsibility of the Colleges 
was the disciplining of their members, and, in Ontario, the 
setting of minimum educational requirements. Under the 
British North America Act education was solely under 
provincial control. Establishing uniformity in premedical 
and medical education, and in medical licensure, was there- 
fore not so simple as it would seem. There was no reci- 
procity among the Provinces in respect to licentiate regis- 
tration. The profession, realizing the need for a common 
standard of medical education, had therefore made repre- 
sentation to the Federal Government to establish the Medi- 
cal Council of Canada, and the Act to set this up came 
into force in 1912. The Medical Council of Canada was 
an examining, not a teaching, body, and provided a common 
‘portal of entry for the practice of medicine in Canada. Six 
Provinces enjoyed reciprocity with the General Medical 
Council of Britain. All persons wishing to practise in the 
Province of Ontario, whether graduates of medical schools 
in Canada or in other parts of the Commonwealth, or gradu- 
ates of foreign medical schools, had to pass the examinations 
of the Medical Council of Canada. In 1941 the “ Coinci- 
dental Examinations” were introduced, and were now in 
use in every Province, so that the student could at the same 
time satisfy the requirements both of his Province and of 
the Medical Council of Canada. 

In the discussion that followed, Dr. Nose, in reply to 
a question, said that a period of general practice was bene- 
ficial to all doctors, but that once a man began to specialize 
he should not go back to general practice. Dr. H. T. Ewart 
pointed out that no doctor in Canada became a recognized 
specialist until he had served for a period of several years 
in a hospital and had completed the examinations of the 
Royal College of Physicians and Surgeons of Canada. This 
debarred from specialist practice many capable general prac- 
titioners unable to spend the time required. Dr. R. SourHBY 
said that in Australia registration was carried out by six 


State boards, each of which was statutory and autonomous, 


so that a man might be qualified to practise in one State 
but not in another. Mr. P. Baron said that in Southern 
Rhodesia there was some demand for a register of consul- 
tants. In South Africa, Dr. A. H. TONKIN said, they 
had a register of specialists who confine their practice to 
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one specialty. Dr. A. Macrae said that in the United 
Kingdom by Act of Parliament a pre-registration year had 
been introduced. He explained the method whereby under 
the National Health Service a more even distribution of 
general practitioners was secured. 


Rehabilitation 


In a paper on this theme Dr. G. F. Stronc said that re- 
habilitation had now come to be recognized as the third 
phase of medicine, ranking equally in importance with pre- 
ventive and curative medicine. To-day rehabilitation was 
somewhat in the same position as was preventive medicine a 
hundred years ago. Rehabilitation, embracing social, voca- 
tional, and economic factors, was nevertheless essentially a 
health problem needing medical direction and leadership. 
Auxiliary workers, such as physiotherapists, occupational 
therapists, speech therapists, psychologists, vocational 
counsellors, and placement officers, were needed in the 
work of rehabilitation. The earlier rehabilitation was 
applied the better would be the results—a principle well 
recognized, for example, in orthopaedics. The matter was 
made more important by the facts that disabilities increased 
with age and that people were living longer. Figures from 
the U.S. Vocational Rehabilitation Office showed that, in 
1952, 64,000 disabled persons were rehabilitated. They had 
been costing the taxpayers $84m. a year. At a cost of $6m. 
they were rehabilitated and took jobs in which it was esti- 
mated they pay $10}m. a year in income tax. But the 
benefit to their morale and self-respect far outweighed the 
economic aspects of the problem. s 

There was-need for a rapid expansion of rehabilitation 
facilities in Canaca, but there was a shortage of accommoda- 
tion and trained personnel. There was discussion. on 
whether rehabilitation facilities should develop in a ward 
or a wing of a general hospital, or as a separate community 
rehabilitation centre. While every hospital should have a 
department of physical medicine, the psychological advan- 
tages to the patient of removal from the atmosphere of a 
sick ward into a place where persons were recovering was 
tremendous. It seemed obvious, Dr. Strong continued, that 
the director of a rehabilitation facility should be a medical 
man. There was a place for the co-operation and assistance 
of Government—and of industry and the community itself— 
in the work of rehabilitation. The subject should be stressed 
in undergraduate medical education and brought to the 
attention of doctors now in practice. Rehabilitation was a 
complex and difficult process calling for co-operation and 
integration of the medical, psychological, social, and voca- 
tional resources of the community. 

Dr. H. T. Ewart, in the discussion, said that at the 
Mountain Sanatorium at Hamilton rehabilitation had been 
actively carried on for the past 35 years, handicapped by 
the shortage of physiotherapists. The child patient was 
given facilities to pursue studies through the kindergarten 
stage to high school. Rehabilitation centres had been set 
up in New Zealand, said Mr. R. A. ELuiott, and according 
to Dr. R. Soutusy rehabilitation was now supervised by a 
social service department in Australia. Dr. A. MACRAE 
reminded those present-that the Council of the B.M.A. had 
published a report on rehabilitation about one year ago. In 
South Africa, according to Dr. A. H. ToNKIN, the Govern- 
ment had formed a counci] for rehabilitation. Dr. I. D. 
GRANT stressed the importance of a person being rehabili- 
tated quickly whenever possible. Undue delay made it 
difficult to persuade a patient that he could be rehabilitated. 
In Southern Rhodesia, said Dr. A. J. WALKER WILKINS, re- 
habilitation work had been started, but the Government 
looked to voluntary groups to start this work. Finally, Dr. 
G. F. STRONG, in summing up, considered it most impor- 
tant to keep the work of rehabilitation under medical 


direction. 
Medical Care of Native Populations 


After a most interesting summary of the history of the 
Indian and Eskimo in Canada, Dr. P. E. Moore said that 


the Indian population, which had been about 80.0000 at the 
turn of the century, was now about 153,000. Approvimarel. 
80,000 Indians lived in settled parts of the country. ang the 


remainder were wanderers who lived by trapping. jy:q¢in. 
and fishing. The Indian unit of population was the baqq 
The Eskimo was nomadic and his unit the family Ther 


were about 8,500 Eskimos scattered along thou ands of 
miles of Arctic coast. 

Until 1952 tuberculosis was the leading cate of death 
among Canadian Indians; in 1952 it dropped t second 


_ place and in 1953 to fourth place among the principa! cise 


of death. Infant mortality was high, and trachoia ay in. 
portant public health problem. Poor housing conditions 
lack of hygiene and sanitation, poor nutrition, and economic 
hardship contributed to high morbidity and mortality among 
Indians. In the present year the Indian Affairs Branch of 
the Federal Government would spend approximately $21m. 
on welfare, education,’ housing, and other services among 
the Indians. Similar efforts were being made on behalf 
of the Eskimos. From a modest beginning a comprehensive 
Indian and Eskimo health service had been developed, and 
the appropriation for it for 1955 was just over $17m. During 
the past year they had provided health facilities in 18 depart- 
mental hospitals, with 2,223 beds and bassinets, 33 nursing 
stations with 157 beds, 52 health centres containing dispen- 
saries, and 13 other health centres staffed by a full-time 
doctor or nurse. There was provision in their present 
estimates for a total of 1,805 full-time salaried personnel, 
including medical officers, dental surgeons, and nurses : jn 
January of this year 407 Indians and Eskimos were being 
employed. 

As an illustration of the health service Dr. Moore re- 


ferred to the modern 100-bed hospital in the town of Sioux 


Lookout in North-Western Ontario. It served an area of 
over 60,000 square miles, with a scattered Indian popula- 
tion of’ about 50,000. The hospital was the hub of health 
centres located in five different places. A typical health 
centre was staffed by a public health nurse, an assistant 
nurse, and a handyman. it had its own electric light plant 
and inside plumbing. It contained a dispensary, and two 
three-bed wards for emergencies. The nurse was in com- 
munication by radio with the doctor at the hospital. Planes 
transported the doctor to the patient and the patient to the 
hospital. 

The Eskimo medical service was less highly developed 
than the Indian ; but five medical officers were stationed in 
the Arctic and operated six health centres there. As the 
Eskimos gathered at trading posts at certain times of the 
year advantage was taken of this to carry out x-ray surveys 
annually along the Arctic coast, the Eskimos being most 
co-operative. In the Eastern Arctic a Canadian Government 
vessel made an annual patrol, complete with sick bay, 
operating room, x-ray room, dental office, and laboratory. 
The vessel left Montreal at the end of June and returned in 
October. About 75,000 Indians and Eskimos were x-rayed 
annually. B.C.G. and other inoculations were given on an 
extensive scale. The death rate from tuberculosis in the 
native population was 579.1 per 100,000 in 1946; 100.3 in 
1953 ; and, according to provisional estimates, as low as 60 
in 1954, A survey by Dr. Philipps, of the Canadian Cancer 
Institute, had shown that there was an unusually high inci- 
dence of. cancer of the cervix among Indian women. In 
1950 the Minister of Citizenship and Immigration had said: 
“ The ultimate goal of our Indian policy is the integration of 
the Indians into the general life and economy of the 
country.” 

Dr. A. H. Tonkin gave a brief summary of some of the 
history of South Africa, in which he observed that in 1857 
Sir George Grey, Governor of the Cape, sought to bring 
the benefits of European medicine to the African population, 
and he established the Grey’s Hospital in Kingwilliamstown. 
At the various forts which were established along the borders 
Army surgeons did what they could for the people. Out 
of these early beginnings a considerable scheme for the 
health and medical care of African workers had grown UP, 
and the care provided by the gold industry was probably 
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second to none in the world. A considerable practice was 
carried on by African herbalists, and many people still had 
a great deal of faith in the witch doctor: most witch doctors 
vere women. Infantile diarrhoea and tuberculosis take a 
large toll among the African population. More and more 
African nurses were being trained to care for their own 
people, and the new medical school at Durban was designed 
particularly to meet the needs of the African people. 
Dr. A. J. WALKER WILKINS, in a short talk on Southern 
Rhodesia, said that the ratio of Africans to Europeans was 
10 to 1. The African had been provided with a non- 
contributory health scheme by the Government and local 
authorities, the rural services being based on a system of 
outlying dispensaries under the control of a district physician. 


Public Relations 


Dr. ANGUS MACRAE gave a numbrr of illustrations of the 
way in which the work of the Public Relations Department 
of the B.M.A. in London was conducted, his observations 
being related to a paper by Mr. JOHN PRINGLE circulated at 
the meeting. Public relations have been defined as “ the 
deliberate, planned, and sustained effort to establish and 
maintain mutual understanding between an organization and 
its public.” In Mr. Pringle’s view the important words in 
that definition, which comes from the British Institute of 
Public Relations, were “ planned and sustained.” The Public 
Relations Department acted as the normal channel between 
the B.M.A. and the outside world; it provided a return 
channel whereby the views of the outside world could be 
communicated to the appropriate persons or organizations 
in the B.M.A.; it provided an advisory service to the 
management of the B.M.A., “management” in practice 
meaning the Council, its committees, the secretariat, and the 
local officers of the Association. Public relations had 
nothing to de with the making of policy, but it had a respon- 
sibility to point out the dangers to which a particular action 
might lead. It was just a humdrum kind of skill in the arts 
of advice and persuasion applied under the conditions of 
modern times. Apart from this work for the B.M.A., the 
Public Relations: Department had also on behalf of the Asso- 
ciation helped to organize the meetings of other medical 
bodies. 

In the following discussion Dr. A. P. Mittra said that 
the newspapers in India were having more influence on the 
development of medical affairs than they used to have. In 
Eire Dr. A. McCarthy stressed the benefits that had come 
to them from having a public relations officer. 


Medical Journalism 


An interesting three days was brought to a close by con- 
tributions on medical journalism from Dr. H. E. MACDERMOT, 
the recently retired editor of the Canadian Medical Asso- 
ciation Journal, and Dr. W. R. Feassy, editor of the Ontario 
Medical Review. Dr. Feasby drew attention to the recent 
demise of one or two old-standing medical journals, and 
asked why publications ceased to have readers and therefore 
no support. One reason he gave was changing reading 
habits as a result of progressive and now rapid methods of 
communication. But a committee of the American Medical 
Association had found as a result of a survey that American 
doctors continued their postgraduate education by the fol- 
lowing methods in order of preference: (1) medical read- 
ing, (2) postgraduate course attendance, (3) professional con- 
tacts, (4) hospital meetings, (5) medical society meetings. 
Going on to a more detailed description of the needs of 
the regional medical journal, Dr. Feasby emphasized that it 
was a mistake to try to imitate the journal with a wider 
circulation. It was important to secure articles which would 
present material in a new or original way and also to include 
“business material.” But, Dr. Feasby added, “ There is 
always a group in the profession who are more interested 
in the business aspects than in the academic ; these are the 
sort of men who always attend meetings, and sometimes 
their counsel about the contents of the regional medical 
publication are heavily weighted in favour of deleting all 


academic material. This, of course, would be a grave error, 
since the editors would be ignoring a large segment of the 
publication’s readers.” 

In a delightful talk on the relations between editor and 
author Dr. H. E. MacDermort said that the lack of good 
writing in medical journals arose not only from definitely 
poor writing but from the fact that so much of what was 
printed was on such a uniformly mediocre level. He uttered 
a familiar protest against medical jargon, and added: “ The 
use of nouns as verbs is becoming uncontrollable.” The 
most important duty of the editor lay in the acceptance or 
rejection of papers. The strongest resentment he had 
experienced was from those whose papers were too 
theoretical or were based on inadequate evidence. 


HOSPITALS IN NEW ZEALAND 


REPORTS FOR 1954-5 


The New Zealand Hospital Boards Association has taken 
up the question of hospital reform in New Zealand. The 
report of the Director, Division of Hospitals, contained in 
the annual report of the Director-General of Health for 
1954-5,’ shows that the issues involved have been clarified 
and that the main problem is how to establish a compre- 
hensive and integrated hospital service without subordinat- 
ing the minor hospital boards to major boards by com- 
pulsory amalgamation. The Hospital Boards Association has 
set up a special committee to collect information about an 
efficient system of financial control and to submit a report 
on the respective merits of a national hospitals commission 
and/or decentralization of the Hospitals Division. 

The number of hospital beds, both public and private, in 
New Zealand at March 3!, 1954, was 16,661, or 8.1 per 
1,000 of population. Despite some increase in beds a con- 
tinuous steady decline in the number of beds per 1,000 over 
recent years is recorded, but it is hoped that extensions, both 
projected and in progress, will restore the position during 
the next few years and enable the provision of beds to keep 
pace with the growing population. At March 31, 1955, 450 
beds were temporarily closed, and admissions were being 
restricted, owing to shortage of nursing staff. Apart from 
some difficulty in filling approved vacancies for housemen 
and registrars, an improvement is reported in recruitment 
of medical officers. There appears to be no difficulty in 
filling part-time posts. 


Private Hospitals 

The Director of the Private and Maternity Hospitals 
Division in his report mentions the valuable contribution 
that private hospitals have made towards the hospital ser- 
vices, and particularly the maternity services, in. New 
Zealand, and laments the closing of so many over the past 
10 to 15 years because of financial difficulty and shortage of 
staff. The Government gave careful consideration tq the 
question of rendering assistance to private hospitals, and 
the result was a substantial increase in the amount of 
hospital and maternity benefits as from October 1, 1954, and 
at the same time a scheme was also introduced for suspen- 
sory loans for new buildings and for improvements and 
extensions to existing private hospitals. This support has 
infused new life into the private hospital movement, 

The report states that in spite of the brighter outlook for 
private hospitals ten maternity hospitals closed during 
1954-5 (some of which, however, were very small hospitals 
run by licensees reaching retiring age), resulting in a loss 
of 48 maternity beds. Less than one-fifth of the maternity 
beds in New Zealand are to-day provided by private enter- 
prise, compared with two-thirds 15 years ago. Staffing diffi- 
culties, owing to shortage of maternity nurses, have been the 
main factor in bringing about this state of affairs. 


1 Department of Health: Annual Report of the Director- 
General of Health, 1955. Wellington, New Zealand. 
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REGIONAL HOSPITAL BOARD APPOINTMENTS 


The following is a list of the medical members appointed to 
the regional hospital boards in England and Wales. 


Newcastle.—Dr. Samue! Whateley Davidson, Professor Ronald 
Bramble Green, Dr. John Raymond Murray, Dr. R. G. Russell, 
appointed until March 31, 1956; Dr. Ronald Edward Jowett, 
Professor Frederick John Nattrass, Mr. R. S. Venters, appointed 
until March 31, 1957; Professor Robert Vivian Bradlaw, Mr. 
David Clark Dickson, appointed until March 31, 1958. 

Leeds.—Dr. R. Watson, appointed until March 31, 1956; Dr. 
William Anthony Hyslop, Mr. G. Whyte Watson, appointed until 
March 31, 1957; Professor Percival John Moir, Dr. David Clark 
Muir, appointed until March 31, 1958. 

Sheffield —Dr. Hugh Barber, Mr. Ralph Lodge, Dr. Duncan 
Macmillan, Professor George Lawrence Roberts, appointed until 
March 31, 1956; Sir Ernest Frederick Finch, Dr. C. S. O’Flynn, 
Dr. G. H. Gibson, Dr. John Lewis Anderton Grout, appointed 
until March 31, 1957; Dr. Edward Cawdron Cordeaux, Dr. John 
Gibb McCrie, Dr. Gervas Charles Wells-Cole, appointed until 
March 31, 1958. 

East Anglia——Mr. Michael Waldo Boone Bulman, Dr. S. A. 
Mackeith, appointed until March 31, 1956; Professor A. Leslie 
Banks, Dr. K. J. Grant, appointed until March 31, 1957; Dr. 
A. J. R. F. Johnson, Dr. John Vincent Morris, appointed until 
March 31, 1958. 

North-west Metropolitan.—Professor Stuart Jasper Cowell, 
Mr. A. Staveley Gough, Dr. D. F. Hutchinson, Miss E. Rickards, 
appointed until March 31, 1956; Sir Vincent Zachary Cope, Dr. 
Katharine G. Lloyd-Williams, Dr. E. C. Warner, appointed until 
March 31, 1957; Sir Harold Boldero, Sir Allen Daley, Dr. Horace 
Joules, Dr. J. B. S. Lewis, Mr. Albert Clifford Morson, appointed 
until March 31, 1958. 

North-east Metropolitan.—Dr. Louis Comyns, Professor V. W. 
Dix, appointed until March 31, 1956; Dr. George Grahams Dr. 
T. Rowland Hill, Dr. J. Arthur Moody, Mr. Ronald W. Reid, 
Dr. George Somerville, appointed until March 31, 1957; Mr. 
Somerville Hastings, appointed until March 31, 1958. 


South-east Metropolitan——Dr. Edward Rowan Boland, Dr. 
Alfred Talbct Rogers, appointed until March 31, 1956; Dr. 
Charles Wortham Brook, Sir William Kelsey Fry, Dr. V. F. Hall, 
Dr. William Gordon Masefield, appointed until March 31, 1957; 
Mr. James Richard Henry Turton, appointed until March 31, 1958. 

South-west Metropolitan——Dr. C. J. Grosch, Mr. Henry H. 
Langston, Dr. Louis Minski, Mr. M. F. Nicholls, appointed until 
March 31, 1956; Mr. A. Lawrence Abel, Mr. H. E. Harding, Sir 
Geoffrey S. Todd, appointed ‘until March 31, 1957; Lieutenant- 
Commander Reginald Bennett, Mr. Frank Cook, appointed until 
March 31, 1958. 

Oxford——Mr. A. R. Banham, Professor T. Pomfret Kilner, 
Mr. J. A. Stallworthy, appointed until March 31, 1956; Mr. 
W. C. Gledhill, appointed until March 31, 1957; Dr. F. A. Bevan, 
Mr. G. T. Willoughby Cashell, Dr. William Ogden, appointed 
until March 31, 1958. 

South-western.—Dr. Leslie Wakefield Hale, appointed until 
March 31, 1956; Professor Robert James Brocklehurst, Dr. Leslie 
C. Hill, Professor Albert V. Neale, appointed until March 31, 
1957; Dr. Ralph Godfrey Michelmore, Dr. C. S. ©. Prance, 
Dr. Harry Leslie Shepherd, Dr. George Stewart Smith, appointed 
until March 31, 1958. 

Wales.—Professor Owen Herbert Williams, appointed until 
March 31, 1956; Dr. J. P. J. Jenkins, Dr. E. Wyn Jones, Dr. 
John H. O. Roberts, Mr. E. K. Roy Thomas, appointed until 
March 31, 1957; Dr. David Kyle, Mr. Ivor Lewis, Dr. D. E. 
Parry-Pritchard, appointed until March 31, 1958. 

Birmingham.—Dr. F. W. Marshall, Professor C. F. V. Smout, 
appointed until March 31, 1956; Dr. Joseph Harold Sheldon, 
Professor Arthur Peregrine Thomson, appointed until March 31, 
1957: Mr. Norman Duggan, Dr. J. C. Heather, Professor 
Humphrey Francis Humphreys, Professor T. McKeown, Dr. 
James Joseph O'Reilly, appointed until March 31, 1958. 


Manchester.—Professor A.‘ D. Macdonald, Dr. H. Pigott, 
Dr. Arthur Poole, Sir John Stopford, appointed until March 31, 
1956; Professor V. F. Lambert, Dr. R. W. Luxton, Dr. Miles 
Parkes, Sir Harry Platt, appointed until March 31, 1957; Profes- 
sor W. I. C. Morris, appoirted until March 31, 1958. 


Liverpoul.—Professor Sir Henry Cohen, Sir Arthur Alexander 
Gemmell, Dr. Stephen Barton Hall, appointed until March 31, 


1956; Professor William M. Frazer, Professor H. 1 S)ech 

appointed until March 31, 1957; Dr. David Brown, Ai: |)... 
Richard Owen, Professor Hubert Horace Stones, Aappoin'¢ ; 
March 31, 1958. ae 


LIVERPOOL’ LOCAL MEDICAL 


The October issue of the Liverpool Local Medico! Co). 
mittee Bulletin reports that arrangements have been Legoti- 
ated by the medical officer of health whereby general 
practitioners in future will be able to attend domiciliary 
confinements already booked for teaching purposes on 
the Liverpool Maternity Hospital district. Provided the 
general practitioner allows the pupil midwife to deliver the 
patient and obtain such antenatal and post-natal details as 
are requisite for training purposes, there is now no reason 
why doctors should not book these cases. 

Only 149 out of 413 electors voted in the recent election 
of members of the local medical committee. 


\ 


N.O.T.B. ASSOCIATION. 


At the second council meeting of the N.O.T.B. Association 
held on October 14 the chairman, Dr. J. N. TENNENT, wel- 
comed Dr. R. W. STEPHENSON, of Cheltenham, who had been 
appointed to fill the casual vacancy caused through the 
resignation of Dr. R. L. Kerr, of Petersfield. 

The council discussed the implications arising out of 
correspondence with the Waverley Committee in connexion 
with the status of medical auxiliaries in the armed Forces, 
and it was agreed to defer action pending the Ophthalmic 
Group Committee’s consideration of recent developments. 

Two area meetings had now been held, in Birmingham 
and Glasgow, and the council agreed to try to cover at least 
two areas each year. Suggestions were made as to how to 
encourage attendance at these meetings, which, it was agreed, 
were of real value to local members. 

The format of the Bulletin was considered and proposals 
to increase the size and expand the contents were unani- 
mously adopted for the 1956 issues. 

Nine applications for membership were received and 
approved. 


HANDBOOK FOR GENERAL MEDICAL 
PRACTITIONERS 


A new edition of the Handbook for General Medical Practi- 
tioners’ has just been issued by the Ministry of Health to 
replace the previous edition, published in 1950. The new 
edition, which wiil be circulated to every practitioner pro- 
viding general medical services under the National Health 
Service, is larger than its predecessors. The contents pages 
are more fully set out and an index is a useful addition. 
The text includes up-to-date information on the changes 
affecting general practitioners that have been brought about 
by regulations in the last five years. There are new 
appendices giving extracts from the reports of the Joint 
Subcommittee of the Standing Medical and Pharmaceutical 
Advisory Committees of the Central Health Services 
Councils on the general principles by which foods, toilet 
preparations, and disinfectants may be distinguished from 
drugs for the purposes of prescribing on Form E.C.10. 
Another new appendix lists the constituent and associated 
laboratories of the public health laboratory service and 
regional centres where stocks of certain sera ‘may be 
obtained. Yet another appendix reproduces the model 
distribution scheme. 

In its 136 pages the Handbook gives general practitioners 
the authoritative answer to pretty weil every question on 
the working of the general medical services of the National 
Health Service. 


1 Nationa! Health Service: Handbook fe General Medical 
Practitioners, revised to March 31, 1955. inistry of Health. 
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SOCIALIST MEDICAL ASSOCIATION 
CONFERENCE 


An all-day conference on the National Health Service, called 
by the Socialist Medical Association, attracted a fairly large 
assembly, including students, nurses, and those engaged in 
health administration, as well as patients and potential 
patients, at Battersea Town Hall on October 29. 
Mr. ANEURIN BEVAN had been announced as the princi- 
pal speaker; in a letter which gave “unexpected develop- 
ments” as his reason for being unable to come, he said 
that it was evident from comments in the Government press 
that an attack was about to be launched on the Welfare 
State. Up to now the Government had hesitated to launch 
a frontal attack on the National Health Service, contenting 
itself with undermining it by administrative operations, but 
it might now be tempted to go further. 

Dr. Davip STARK Murray, who presided, said that the 
task of the Labour Party was to defend the Service and also 
to consider the steps to be taken to make it a truly compre- 
hensive Service, such as satisfied the needs of the community 
and was the pride of the health worker and the patient alike. 


What is Happening to the Hospitals 


Dr. Horace JouLes, medical director of the Central 
Middlesex Hospital, said that those who had worked in 
the hospitals before 1948 had acclaimed the new Service 
with enthusiasm, and at first many of the regional boards 
and management committees had had on them progressively 
minded people. But the number of such people had dwindled 
and enthusiasm had died down. The policy dictated to the 
boards and through them to the committees had simply 
continued the previous uncoordinated hand-to-mouth main- 
tenance of existing services. There was complete inability 
throughout the country to meet the hospital needs of the 
population. The new towns lacked a hospital building pro- 
gramme ; they had to do with patched-up erstwhile Poor 
Law institutions. In certain specialties the waiting time for 
beds had gone up to six months. The difference between 
the ordinary patient and the patient who could afford to 
pay was getting wider. “Cars were four deep in Harley 
Street any day of the week except Saturday.” The results 
of the survey made by the Ministry some time ago into the 
need for more consultants in the hospital service should be 
published. Highly trained men and women were idle, wait- 
ing for consultant posts. The mental health service suffered 
particularly from the prohibition of certain essential main- 
tenance measures which were described as capital projects. 
A fight must be intensified for more progressive representa- 
tion on hospital management. 

Dr. S. LEFF, medical officer of health, Willesden, dealt 
with attacks on the local authority health service and on the 
immediate need for an occupational health service within the 
N.H.S. The Government’s withdrawal of housing subsidies 
and the imposition of higher rents would be a deadly blow 
at the Health Service. 


Problems Facing General Practice 


Dr. SypNey Gorr ies said that the majority of general 
practitioners were doing a first-rate job of work under very 
difficult conditions, but unsatisfactory facilities and lack of 
ancillary services were far too widespread. He criticized 
the capitation method of payment. The present system 
favoured competition between general practitioners in an 
area, and there were even Socialists who thought such com- 
petition a good thing, The situation, however, had very 
serious weaknesses. The most important single advance had 
been the removal of any question of payment as between 
general practitioner and patient, yet such had become the 
burden on some general practitioners that there was an in- 
evitable tendency for them to refer more and more patients 
to the out-patient department. The general practitioner 
under present conditions had not time, opportunity, or facili- 


ties for contributing to rhedical research. Equally he was 
prevented from doing much in the way of preventive 
medicine. 

The case of the general practitioner was further elaborated 


' by Dr. BarNet Stross, M.P., who said that general practi- 


tioners had been induced to come into the Service on the 
understanding that they would not be whole-time servants 
of the State. There was also an understanding that health 
centres would be rapidly established. The shortcomings of 
health centres had been emphasized by the Government, 
and their principle discredited. In his view the family 
doctor service should be salaried, just as the consultant ser- 
vice was salaried. A very large proport:on of general prac- 
titioners would be willing to be salaried if they were given 
proper facilities for working together. : 


The Danckwerts Award 


Dr. Stross went on to say that the Danckwerts award was 
intended to encourage the family doctor to take assistants 
into partnership, and the Minister assured them that to some 
extent that had taken place, But there were still many men 
working as assistants who had no hope of ever becoming 
partners. Dr. Stross also spoke of the encouragement by 
the Conservative Party of the pay-bed system, whereas the 
Labour Party thought amenity beds to be all that were re- 
quired. He complained of the advantages of the part-time 
consultant from the Inland Revenue point of view as com- 
pared with his whole-time colleague. 

The statement of policy of the Labour Party included an 


-extended programme for health centres, modernization and 


extension of the hospital service, unification of the three 
branches of the Service, a comprehensive occupational ser- 
vice integrated with the N.H.S., and a national programme 
of preventive medicine. 

After a “ free for all” discussion, Dr. S. LEFF summed up 
the Conference. 


BLACKPOOL AND FYLDE DIVISION 
MEETING WITH CLERGY 


A combined meeting between the local clergy and the Black- 
pool and Fylde Division of the B.M.A. was held on Octo- 
ber 26. At the invitation of Dr. K. HELM, the chairman 
of the Division, the BisHop OF LANCASTER took the chair. 
Clergy and doctors were equally represented in an attend- 
ance of 98. The Rev. WALLACE BirD and Dr. E. E. CLAXTON 
were the principal speakers. Each spoke of the benefits 
deriving from close co-operation between the doctor and 
the priest, which were undoubtedly greater than either could 
achieve alone. Co-operation was difficult to achieve in 
urban areas where many patients had lost all contact with 
their church. Many cases of anxiety illness could be relieved 
by spiritual aid. 

Questions in writing submitted to a canel consisting of 
the principal speakers, a consultant physician, a general 
practitioner, and two clergymen, selected for their opposing 
views, particularly on the subject of faith healing, produced 
a lively, informative, and often amusing discussion. Votes 
of thanks brought to a close one of the most stimulating 
meetings the Division has held. 


The Executive Council for the City of Edinburgh, the Health 
Committee, City of Edinburgh, and the South-eastern Regional 
Hospital Board, Scot'and, have jointly published a_ useful 
‘pocket-sized booklet for free distribution to general practi- 
tioners, hospital and local health authority doctors, and social 
workers concerned, indexing facilities particularly available for 
the care of the chronic sick and aged. In addition to information 
on those services with which doctors are most familiar, 
the booklet is informative about many facilities such as free 
chiropody, library services, tobacco duty relief, wheel-chairs, 
etc., which may not be known of or have been forgotten about. 
Detailed appendices are included on nursing equipment and 
costs, old people’s homes, voluntary organizations for old people, 
nursing-homes, and criteria of admission for long-stay hospitals. 
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FELLOWSHIP FOR FREEDOM IN 
MEDICINE 


TRIBUTES TO LORD HORDER 


The annual general meeting of the Fellowship for Freedom 
in Medicine was held at Caxton Hall, Westminster, on 
November 5, with Dr. R. HaALE-Wuite in the chair. 

The proceedings began with a tribute to Lord Horder, the 
founder of the Fellowship, by Mr. NoRMAN LaKE. Many 
eloquent tributes had been paid to him, Mr. Lake said, none 
more eloquent than Sir Henry Dale’s at the memorial ser- 
vice at St. Martin-in-the-Fields. They were particularly con- 
cerned with his zeal for the cause of freedom, which had led 
to the starting of the Fellowship. Its success was due to his 
encouragement. There was something indefinable about him 
—a quiet humour, a complete straightforwardness, a con- 
sonance of precept with practice, and, above all, his sincerity. 
He had recognized that as an association of individualists 
the Fellowship must be democratically governed and con- 
trolled. 

Mr. Lake moved a resolution placing on record the 
Fellowship’s deep sense of personal loss in the death of Lord 
Horder, and expressing its determination to pursue with un- 
abated energy the objects of the organization which he had 
led so brilliantly. 

Sir Henry DALe briefly seconded. He said that perhaps 
his only claim to speak was that he had known Lord Horder 
longer and more continuously than anybody else present. 
His memory went back to the days when Horder was a 
registrar, and even then he showed his qualities. 

The resolution was carried by the assembly standing in 
silence, and the meeting then turned to its ordinary business. 


Progress of the Fellowship 


Dr. G. H. Rosspa.e, Hon. Treasurer, said that the finan- 
cial position had been maintained in comparison with the 
previous year. There was a balance of £507, and the expen- 
diture had been £3,230. Dr. E. C. Warner, Hon. Secretary, 
in his report said that, although the membership had receded 
from the very high figure at which it had stood in its early 
years, there was now a hard core of loyal members who 
would not break away in future. Some 45 new members 
had been recruited during the year. Lay associates had in- 
creased from 170 to 200. A matter which had been pressed 
strongly during the year was that private patients should be 
able to obtain drugs on the same terms as National Health 
Service patients. Following Lord Horder’s death many letters 
had been received urging that the work be kept on, and here 
he paid a tribute to Dr. Hale-White for the way in which he 
had undertaken the difficult task of chairmanship. 

Several questions on matters of policy were asked follow- 
ing Dr. Warner’s report. Dr. ALSTON moved to instruct the 
Executive to consider whether the legal responsibility of 
hospital doctors to their patients had been altered by the 
N.H.S. Act, and, if it had, to advise the Fellowship and to 
endeavour to recover the position as it was before the Act. 
The instruction was accepted. 

Dr. D. B. HitcHinGs presented the report of the Amend- 
ing Acts Subcommittee. Methods by which private prac- 
tice could be extended had been under consideration. The 
most practical and immediate contribution to this end would 
be the entitlement of private patients to receive their drugs 
and appliances on the same footing as National Health Ser- 
vice patients. The subcommittee had also investigated pos- 
sible methods of remuneration which might exist side by 
side as alternatives to the capitation fee method and enable 
patients to establish private contractual relationships with 
their doctor without bearing the whole cost themselves. 
Systems in use in other countries had been examined, and 
the subcommittee was impressed by the advantages of the 
Australian system under which the State assisted the patient 
to make his own contract for his medical needs. 

Dr. J. O. M. Rees gave the report of the Private Practice 
Subcommittee. The subcommittee was preparing another 
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broadsheet on prescribing for private patients on For» 
E.C.10, one of the points emphasized being that unles 
private patients were given drugs at the cost o/ the NHS 
many more would be driven to seek treatmen! under the 
Service, which would eventually cost the Goverament fa; 
more than the cost of allowing drugs on E.C.!" | also thy 
quite a number of patients were forced to go inio hospits' 
when they were ill solely to obtain their drugs at the coo 
of the Service.. Another problem studied by the subeoom 
mittee had been that of interesting younger Members of phe 
profession in the importance of general practice. 

Mrs. LOGAN DAHNE presented the report of the [a, 
Associates Subcommittee, and Dr. J. L. McCatium tha: of 
the B.M.A. Relations Subcommittee, whose purpose. he said 
was to put ideas across into the B.M.A. field. 


The Ban on Heroin 


Dr. A. H. DouTHwaITe moved a resolution urging the 
Home Secretary to reverse his decision prohibiting the manu- 
facture of heroin. Heroin, he said, was of the greatest 
value in the treatment of some medical conditions, and the 
ban on its manufacture would serve no useful purpose in 
this country or elsewhere. He mentioned that the staff of 
eleven large teaching hospitals had written to the Home 
Secretary urging that the ban be withdrawn. The impres- 
sion had been given in the House of Lords that the vast 
majority of the medical profession approved of the ban. 
That was not the case.” Heroin addiction was not a problem 
in this country, but he was afraid it would become one if 
the manufacture of the drug was driven underground. 

The resolution was carried unanimously. 

Dr. D. SILveER moved a resolution emphatically condemn- 
ing the discrimination against those members of the public 
who chose to receive their treatment privately, in that they 
were denied drugs on the same terms as N.HLS. patients, 
and urging the Minister to remedy this situation without 
delay. This also was carried unanimously. 

The final resolution concerned the Government inquiry 
into the number of doctors required in the future. Dr. S. F. 
LOGAN DaHNE moved that, in the event of any recommenda- 
tion being made which would restrict the freedom of any 
man or woman to enter the field of medical study, the 
Executive should be instructed to take appropriate action. 
He insisted that entry into the medical profession should 
be left to the choice of men and women who felt it to be 
their vocation. Government control over the entry of 
medical students would mean arbitrary alteration of 
standards by Government regulation, and would lead rapidly 
to full-time State-salaried service. 

Dr. C. P. WALLACE said that it was a grave error on the 
part of the Council of the B.M.A. to hand this matter over 
to the Ministry of Health. Some of them were in favour 
of an inquiry by the medical proféssion in relation to future 
requirements, but that was a wholly different matter. Such 
an inauiry would be valuable to parents, ‘schoolmaster, 
and the young people themselves, who would still be in a 
position to exercise their freedom of choice. 

The resolution was carried unanimously. 


The Essential Nature of the Fellowship’s Work 


Before the meeting concluded Dr. HALE-Wurte delivered 
from the chair a brief address on the need for the Fellow- 
ship’s work. He declared the Fellowship to be the only 
really critical, non-party body in the field of medicine. The 
B.M.A. was not a properly critical body. It was difficult 
to see how it could be, because it was trying to make the 
National Health Service work. It had to be hand in glove 
with the Ministry of Health. There were other organiza- 
tions in medicine which seemed to look upon medical politics 
as something almost unclean. Thus with regard to the 
heroin ban people highly placed in the profession frankly 
admitted that it would be a disaster to the public to have 
the ban in this country, but those very people would not 
raise their voice in public. Again, there were other bodies 
interested in the medico-political side, but they were 
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NOVEMBER 


15 Tues. Staffing Committee, 10.30 a.m. 

15 Tues. Constitution Committee, 11.30 a.m. 

15 Tues. Organization Subcommittee, Central Consultants 
and Specialists Committee, 4.30 p.m. 

16 Wed. Alternative Edition Subcommittee, Joint 
Formulary Committee, 11 a.m. 

16 Wed. Editorial Subcommittee, Joint Formulary Com- 
mittee, 2.15 p.m. 

16 Wed. Consultant, General Practice, and Public Health 
Liaison Committee, 2.30 p.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Radiologists Group Committee, 11 a.m. 

22 Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 12 noon. 

23. Wed. Medical Education Committee, 2.30 p.m. 

25. Fri. Ethical Review Subcommittee, Central Ethical 
Committee, 10.39 a.m 

25. Fri. Registrars Group Council, 2 

25 ‘Fri. Joint Ethical Committee o “the B.M.A. and 

-D.A., 2.30 p.m. 
30 Wed. Private Practice Committee, 2 p.m. 
DECEMBER 
1 Thurs. a Consultants and Specialists Committee, 
30 a.m 

5 Mon. mee ‘Meeting (1959) Steering Committee 
(At B.M.A. Scottish — 7, Drumsheugh 
Gardens, Edinburgh), 2 p 

6 Tues. Medical Students and Newly Qualified Practi- 
— Subcommittee, Organization Committee, 

7 Wed. Central Ethical Committee, 11 a.m. 

7 Wed. Planning Subcommittee, Occupational Health 
Committee, 2 p.m 

15 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Northfields Hospital 
Aldershot, Wednesday, November 16, 8.15 p.m., annual general 
meeting. Film: ‘‘ Surgical Treatment of Fallot’s Tetralogy.” 

BIRMINGHAM Division.—At 154, Great Charles Street, Birm- 
15, 8. 30 -m., meeting. Lecture by 

D. Blac ford “ Recent Deve opments in the Treatment 

BraDForD Diviston.—At Medical Societies’ Room, Bradford 
— Infirmary, Tuesday, November 15, 8.15 p.m., general 
meeting. 

Ciry Division.—At B.M.A. House, Tavistock Square, London, 
W.C., Tuesday, November 15, 8.30 p.m., meeting. Round Table 
Conference led by Dr. Frank Gray, Dr. Max Sorsby, and Dr. 

Stevenson (Deputy Secretary, B.M.A.): ‘“‘ Organization 
and (Fao B of General Practice and Entry into General 
Practice.” Members of the St. Pancras Division are invited. 

Coventry Division.—At Out-patients Department. Coventry 
and Warwickshire Hospital, Tuesday, November 15, 8 p.m., 
clinical meeting. 

Dorset Division.—At Nurses’ Teaching wr Dorset County 
Hospital. Dorchester, Friday, November 18. 8.30 D.m.. meeting. 
Colour film: ‘* Senile Obliterative Arteritis of a Legs.’ 

East Herts ey —At Hertford County Hossital, Thurs- 
day, November 17, 8.30 p.m., clinical meeting. 

East SoMERSET Diviston.—At Swan Hotel, Wells, Saturday, 
November 12. 7.30 for 7.45 p.m., informal dinner ; 9 p.m., general 
meeting. Address by Professor A. V. Neale: “ Doctors, Patients, 
and People.” Members’ wives and friends are invited. 

Henvon Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, November 15, 8.45 p.m., meeting of general practitioners 
in the Borough. 

HuppersFIELD Drvision.—At Albany Hall, Clare Hill, 
Betdoreteld, Friday, November 18, 8 p.m. to 1 a.m., annual 


Hype Division.—At Pack Horse Inn. Mottram, Wednesday, 
November 16, 9 p.m., meeting. Talk by Dr. S. F. Gilbert: 

“Hypnosis in Medicine.” 

KENSINGTON AND paauee MERSMITH Diviston.—At Royal National 
Throat, Nose, and Ear Hospital, Grav’s Inn Road, London, W.C.., 
Friday, November 18, 3.30 p.m., clinical meeting. Mr. J. C. 
Hogg: “ Epistaxis.” 

LAMBETH AND SouTHWARK Division.—At Lambeth Hospital, 
Brook Drive, London, S.E., Sunday, November 13, 11 a.m., 
clinical meeting. 

Leeps Diviston.—({1) At Littlewood Hall, General f 
at Leeds, Monday, November 14, 8 v.m., ioint meeting with fin 
ond Students to discuss the questicn of Careers in Medicine. 

ker, Dr. E. R. C. Walker. (2) At Old Swan Hotel, Harrogate, 
Wednesday, November 16, 7.45 for 8.15 p.m., dinner and dance. 


LeiGH Dtviston.—At Courts Hotel, Church Street, Leigh, 
Tuesday, November 15, 8.30 p.m., annual eneral meeting. 
Address by Dr. F. A. E. Hamilton: “ Medical Practice in the 
West Indies.” 

MONMOUTHSHIRE Division.—At St. Mellon’s County Club, 
Thursday, November 17, 7.30 for 8.15 p.m., dinner-lecture meet- 
ing. Dr. K. W. Donald: “ Man as a Diver ” (illustrated by a 
short sound film and slides). 

NortTH GLAMORGAN AND BRECKNOCK Drviston.—At New Inn 
Hotel, Pontypridd, Thursday, November 17, 8 p.m., joint meeting 
with Merth r 4 Aberdare Valiey Medical Society. Lecture by 
Mr. Badenoch: “The Management of Prostatic 

NortH Mrpp.iesex Drvision.—At Coroners Court, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, 
November 15, 8.30 for 8.45 p.m., meeting. Paper by Dr. 
Hinden: “ Enuresis.” A general discussion will follow. 

NorrH OF ENGLAND BrANCH.—At Royal Mercy Infirmary, 
Newcastle-upon-Tyne, Thursday, November 17, 7.15 p.m., meet- 
ing. Clinical demonstration by Mr. G. Y. Feggetter : ** Some 
Unusual Surgical Conditions”; 8.45 p.m., address by Dr. A. 
Slessor: “‘ Some Recent Advances in Drug Treatment.” 

RICHMOND Diviston.—At Station Hotel, Richmond, Pay: 
November 18, 8.30 for 9 p.m., meeting. Lecture by Dr. G. M 
Slot: “* New Approach to Rheumatoid Arthritis.” 

RocupDALE Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, November 14, 8.30 p.m., clinical 
aw Talk by Dr. J. M. Greenwood: ‘“ The Care of the 

ge 

St. Pancras Division.—At Committee Room “C,” B.M.A. 
House, Tavistock Square, London, W., Wednesday, November 16, 

.30 p.m., meeting. Talk by Dr. R. E. Bonham Carter: ‘“‘ Some 
Fallacies in Infant Feeding.”” Members of the City Division 
are invited. 

Sattssury Division.—At Out-patients Hall, Salisbury General 
Hospital, Tuesday, November 15, 8.15 p.m., clinical meeting and 
discussion. 

SCARBOROUGH Division.—At Scarborough Hospital, 
November 17, 8.30 p.m., meeting. B.M.A. Lecture by Dr 
Bennet: ‘‘ The Medical Uses of Hypnotism.” 

SouTtH Essex Diviston.—At Nurses’ Lecture Room, Oldchurch 
Hospital, Friday, November 18, 8.30 for 9 p.m., meeting. Lec- 
ture by Professor Clifford Wilson: “ Hypotensive Drugs.” 

SouTH MippLesex Divistion.—At Jersey Rooms, Red Lion 
— Thursday, November 17, 7.15 for 7.45 p.m., annual dmner 
and dance. 

SouTH STAFFS Division. —At Victoria Hotel, Wolverhampton, 
Thursday, November 17, 8.30 p.m. to 1 a.m., buffet dance. ~- 

SouTH-wEst Essex Diviston.—At Coombe Maternity 
Hospital, Forest Road, Walthamstow, E., Wednesday, November 
16, 8.30 p.m., meeting. Lecture by Dr. A. D. M. Jackson: 
“Minor Maladies in Infancy.” 

SrockportT Drviston.—At Stockport Infirmary, Tuesday, 
November Js. 8.30 p.m., meeting. ddress by Dr. E. Howard 
Kitching: ‘“‘ Hypnotism ”’ (illustrated by a film). 

SUNDERLAND Division.—-Thursday, November 17, (1) at Royal 
Infirmary, Sunderland, 3 p.m., meeting and annual address. 
Speaker, His Honour Ju ve Clifford Cohen: “ Liability of 
Doctors for Negligence.”’ (2) At Seaburn Hotel, Sunderland, 
7.30 p.m., annual dinner. 

TopMoRDEN Drvision.—At Ormerod Medical Centre, Tod- 
morden, Friday, November 18, 4 p.m., annual general meeting. 

TunsripGe WELLS Division.—At the Elizabethan Barn. 
Lonsdale Gardens; Tunbridge Wells, Friday, November 18, 8.15 
for 8.45 p.m., annual dinner and dance. Guest of honour, 
Dr. A. H. Hall. 

WEsT Drvision.—At_ Paul’s New 
Broadway, Ealing, W., Wednesday, November 1 6. 8 p.m., meet- 
ing, by invitation of ‘the British Dental Reneecion: Middlesex 
- —— Branch. Dr. J. C. Houston: “ The Problem 
ing 

WootwicH DrIvIsIoN. —At Woolwich Memorial Hospital, 
Shooters Hill, S.E., Tuesday, November 15, 8.30 p.m.. meeting. 
Talk by Dr. W. G. Tillman: “ Recent Advances in the Treatment 
of Common Skin Diseases” (illustrated by lantern slides). 
Members of the Greenwich and Deptford and Dartford Divisions 
are invited. 


Meetings of Branches and Divisions 
SouTH STAFFORDSHIRE DIVISION 


A meeting was held at the Molineux Hotel, Wolverhampton, on 
October 11, 1955. Mr. R. L. Benison took the chair and 50 
members were present, 32 of whom attended the supper. Dr. 
Ffrangcon Roberts gave the annual B.M.A, lecture, on “ Are 

ors’ Necessary ? ” 


Momaasa Division 


Meetings were held at the Pandya Memorial Clinic on August 
4 and August 15, 1955. Mr. S.R. Keating took the chair on 
both occasions. On August 4 Mr. L. Collins, of the British Red 
Cross Society, took part in a discussion on a blood bank. and 
Mr. C. J. Patel read a paper on peptic ulcer. On August 15 Dr. 
iS Piers gave a talk on “ Progress in the Treatment of Skin 
seases. ” 
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activated by their doctrinaire party political beliefs. Medical 
politics there must be, because for the time being medicine 
was in the grip of party politics. 

it was often said that constructive criticism was good but 
eestructive criticism was unworthy and useless. But surely 
1. all depended on what was being criticized. This was an 
era of destruction—destruction of values and destruction of 
responsibilities. It seemed to him not an unworthy thing to 
.rileize destructively something which was of itself destroy- 
‘og something which was worth while. But the Fellowship had 
«iso done an enormous amount of constructive work—witness 
the memoranda of evidence to the Central Health Services 
Council and to the Guillebaud Committee. A few people 
took refuge in accusing the Fellowship of being an organiza- 
tion of cranks. “If it is cranky to say something about 
what you believe to be wrong and to do what you can to 
prevent it happening, then I, for one,” said Dr. Hale-White, 
“am as mad as a hatter.” 


ADMINISTRATIVE MEDICAL OFFICERS’ 
SALARIES 


New salary scales for headquarters medical staff of regional 
hospital boards have been agreed by Committee B of the 
Medical Whitley Council. The new scales, which are set 
out in M.D.B. circular No. 26, are retrospective from 
April 1, 1955. 
1. Senior administrative medical officers 
Four Metropolitan Regions, Birmingham, 
Liverpool, Manchester, Sheffield, and 
‘ Western Region of Scotland .. ea 
Bristol, Leeds, Newcastle, Welsh, an 
South-Eastern Region of Scotland .. 
East “Anglia and Oxford .. .. 
Eastern and North-Eastern Regions of 
Scotland .. £2,250 x 115— £2,825 
Northern Region of Scotland .. £2,150 x 90— £2,600 
Deputy senior administrative medical officers 
Four Metropolitan Regions, Birmingham, 
Liverpool, Manchester, Sheffield, and 
Western Region of Scotland .. a 
Bristol, Leeds, Newcastle, Welsh, an 
South-Eastern Region of Scotland .. 
East Anglian and Oxford whe 
Assistant senior medical officers 
Eastern, North-Eastern, and Northern 
Regions of Scotland .. ad . 
All other regions .. 


£2,900 x 140 — £3,600 


£2,650 x 140— £3,350 
£2,400 x 140— £3,100 


£1,900 x 100— £2,400 


£1,850 x 100— £2,350 
£1,800 x 100 — £2,300 


£1,680 x 80 — £2,000 
£1,680 x 80(4) x 100(1) 
— £2,100 


£1,415 x 50(4) x 65(1) 
— £1,680 


A special scale applies to medical officers appointed under the 
age of 33. 


Note.—Officers in the last two grades employed in the Metro- 
politan Police Area will receive a London weighting allowance 
of £50 per annum. 


2. Regional psychiatrists (employed wholly on administrative 
duties) 
Four Metropolitan Regions, Birmingham, 
Liverpool, and Manchester Regions .. £2,400 x 115— £2,975 
Bristol, Leeds, Newcastle, Sheffield, and 
Welsh Regions .. £2,300 x 115 £2,875 
East Anglian and Oxford Regions £2,200 x 115— £2,775 


Medical officers (age 33 or over) 
All regions .. .. 


Correspondence 


The Ministry of Health has advised all local authorities in 
England and Wales regarding the organization of the Civil De- 
fence casualty collecting service, which county councils and county 
borough councils were empowered last year to set up, and whose 
main functions will be to render first aid to stretcher cases and 
to organize the carrying of stretcher cases to ambulance Joading 
points. The new service will work in parties of seven, including 
a driver and leader, each party to have its own vehicle and first- 
aid equipment. Training of volunteers will include elementary 
rescue work and a full course of first-aid training, unless a current 
first-aid certificate is already held. 


Because of the present high cost of producing the Journal 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 

Sir,—We would lixe to congratulate Dr. J. N. Walton on 
his clear and forceful letter (Supplement, October 29, p. 107), 
which, we feel, would receive the support of all registrars, 
May we add to it a note of urgency ? 

From the point of view of administration it is always 
useful to examine a new plan carefully and to act slowly 
so as to avoid mistakes. From the point of view of the men 
and women being administered a quick decision is of con- 
siderable importance. It should be realized that there are 
serious human problems at stake. Many registrars are in 
their final months of employment ; a few may be given a 
year’s grace, but, if the discussions on junior hospital staff- 
ing continue at their present pace, we may well in the end 
be out of reach of the new scheme. It can be argued that 
this does not matter. The senior registrar grade can always 
be filled from below. But surely it is not the desire of the 
National Health Service to create frustration and discontent. 
We hope, therefore, that action will be timely. ~ 

As to the principles concerned in the staffing and registrar 
problems, we would like to stress the following points, 
First, having passed the hurdles of the higher examinations 
and entry into the senior registrar grade (and it must not 
be forgotten that competition is stiff enough in these), 
doctors should be entitled to some security and easing of 
tension. To be expected to pass two further hurdles, those 
of entry into the senior assistant and the consultant ranks 
after the age of 35 or 40, appears unreasonable. Secondly, 
we think we deserve a more generous salary with yearly 
increments. Surely we do enough for the community to 
be given in return the necessary conditions for a settled 
home and the opportunity of family life. The present-day 
registrar is a nomad, with a shifting home, and a salary 
inadequate to maintain a family. Thirdly, we cannot, in 
any circumstances, agree to the creation of a new post 
without. clinical responsibility. Ail honest men will con- 
sult their seniors when the need arises. There is no need 
for prolonged subordination, which saps initiative and 
creative activity. 

We doubt whether an efficient and happy intermediate 
hospital staff can be created without bearing these points 
in mind.—We are, etc., 
A. POTELIAKHOFF, 


London, W.8. L. SIMON. 


Hospital Medical Staffing 


Sir,—The Strachan Committee's proposal that there should 
be three intermediate grades of hospital medical staff is 
bound to be viewed with concern by registrars. At present 
there are two intermediate registrar grades, and senior regis- 
trars have only one further step to obtain a consultant's 
post. But under the scheme proposed by the Strachan Com- 
mittee many senior registrars may be placed in the middle 
intermediate grade (salary range £1,000 to £1,400 per annum), 
which would mean that they would have one further hurdle 
—namely, the senior medical assistant grade—before reach- 
ing consultant status. 

I wish to add my whole-hearted support, therefore, to 
Dr. John N. Walton's suggestion (Supplement, October 29, 
p. 107) that the proposed middle and senior medical assistant 
grades be merged into one senior grade with a salary range 
from £1,100 to £2,200. Alternatively, if these two grades 
are not merged, then present senior registrars should be 
placed in the new senior assistant grade.—I am, etc., 

Liverpool, 18. J. W. B. ForsHAw. 
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